I n 1960, Employers Insurance Company of Wausau conducted a nationwide survey of 1,248 companies who had inaugurated personal hearing protection programs. The results were dismal and discouraging. After a six months' trial period, 78% of the efforts had ended in failure. Only 22 % showed some visible signs of life, and many of the so-called successful programs indicated only marginal success. Good beginnings were made in many instances, but after a time the efforts died. What went wrong?
Eight years later an identical survey was repeated by Employers Insurance. Though it is still too early to report in detail the exact results of this 1968 study, a review of over 1,800 interviews with physicians, nurses and safety directors, conducted by our nursing and safety personnel, reveals some most interesting facts which are far more encouraging than the 1960 survey.
Roughly, the present study indicates that slightly over 48.5 % of the plants queried report success and are encouraged in their efforts to protect workers exposed to hazardous noise. They also have high hopes that ultimately 100% of these workers will continuously and faithfully wear some form of protection.
Instead of becoming demoralized and defeated, nurses and safety men feel that a fitting health and safety slogan for 1969 might well be "Ears Alive at Age Sixty-Five." In other words, it is believed that programs once doomed to failure can meet with success if the goal or objective proves to be a worthy one.
And if we keep our sights and aspirations high, we
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I remember the day an occupational health nurse described her disappointment and frustration when I asked about the progress of her hearing protection program in a large Wisconsin paper mill. She said, "I wish I had never heard of ear plugs or ear muffs. I have never been such a failure in any safety effort as I have in promoting hearing protection devices. It seems as if I am totally ignored." Eight years later, the same nurse made this statement: "I now have 60% of the men wearing hearing protection and I am aiming for 75-80% in the coming year as I know that if I work at it as I have other programs, it can be done."
What, briefly, accounts for the improved trend? Why are nurses now anxious to talk about hearing protection as a challenge and an accomplishment when less than a decade ago they would tum a "deaf ear"? A prime reason is the fact that the nurse is not alone in her task as she felt she was in the past. She is no longer fighting, as it were, insurmountable obstacles because management and others involved seemed to resist all efforts in behalf of preservation of the worker's hearing. Today, management is better informed and feels the necessity for assuming responsibility in the establishment and development of an effective hearing conservation program. Although the nurse is still aware of certain obstacles in the way of total success, an improvement of 26% in eight years is noteworthy.
The survey reveals some interesting answers and
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Continued guidelines to help in the development of future programs. More specifically, the interviews indicated the following trends:
• The American worker is becoming more concerned about his health through effective health education from all sources including his plant or work place. The ear is no longer an isolated or forgotten part of the human mechanism. • The more sophisticated the safety and health program in the plant, the easier it is to promote and "sell" hearing protection to the employee. Plants that show meager interest in health and safety . problems can only expect meager interest in hearing protection. It goes without saying that management who ignores eye protection would have a rough time promoting hearing protection. • Because the fear of numerous hearing loss claims against management has largely subsided -even though a great potential exists if present laws are changed adversely -more interest and emphasis has been focused on the prevention of hearing impairment than on the immediate worry of liability claims. • Probably the greatest reason for refusal to wear protective equipment is man's ability to adapt to almost any degree of stress for a brief period of time. (In the course of the research project, 30 apprentice boiler makers were interviewed in a large foundry of a Pennsylvania plant. The results of the interviews were startling for these young men reported they were used to hazardous noise levels and felt ear plugs were unnecessary. Yet, the noise was over 125 dB and these workers were rapidly becoming permanently deaf!) • Plants stressing the need for having more than one hearing protector, allowing the employee a choice of at least three types of ear plugs as well as an ear muff, report infinitely more success than those offering little or no choice. It must be remembered that regardless of what the nurse might feel as her personal choice, the best ear protector is the one properly fitted and worn. • Mandatory or compulsory hearing programs generally are not successful unless employers establish and enforce penalties such as layoff or even dismissal. A number of plants are doing this, but if production goals supercede safety and health objectives, it is fruitless to ever begin a mandatory program. Safety and health measures should not be separated from production. • The "fear or scare" approach is simply not working nor is it effective. Similar to psychologists' recent research of the effectiveness of propaganda 26 dealing with cancer and cigarette smoking, Harvard University students preferred the "soft sell" to the "skull and crossbones" approach. For example, the nurse's warning that deafness will come to every worker exposed to noise is an approach not nearly as effective as the long range educational program she pursues in the promotion of all other safety or protective equipment. • Objections to the wearing of hearing protection devices formerly emphasized discomfort or pain. These objections are disappearing and are now being replaced by the "2 R's" (Resentment and Restriction). Employees simply do not like being told what is good for them especially since, in the area of general safety, they are told not to do so many things. The question still remains, "How do we overcome this?" • Respondents willingly, and almost unanimously, agreed that the real or underlying reason for the lack of success in getting protection on the employee was because they really did not try, and had succumbed almost completely to the workers' negative attitudes regarding safety devices -all protective devices, not just ear protection. • Though at one time the absence of specific state legislation and compensation laws was given as a reason or basis for the lack of interest in hearing conservation, management today, for the most part, knows this is a very poor excuse. Actually, compensation claims in the United States have not been as extensive or costly as we thought they would be, and growth of hearing conservation activities which curb hearing loss has outdistanced the spread of liability payments. (It is a well known fact that the establishment of hearing conservation programs to include audiometric measurement has not at all influenced the incidence of compensation claims.) • Control of noise by engineering control measures, assisted by acoustical engineers, has proven that much noise can be eliminated or controlled, thus, making our task a lighter one especially in terms of personal hearing protection. This trend will continue to grow. Machinery makers have now been given notice that purchasing agents are now buying "quiet." • The research study brought out the realization that greater success in hearing protection can be expected because hearing protection devices have improved and are more acceptable than ever before. Many new devices have been introduced giving us a wider choice than we had ten years ago. • Except for short exposures in high intensity noise areas, the ear plug is overtaking the ear muff in popularity, but there are notable exceptions. A number of 100% programs were discovered where the nurse and safety director reported no real resistance from employees wearing devices if the protective measure was made mandatory and enforced.
• The most common objections to the ear muff were reported headaches and discomfort due to heatreal or imagined. Objections to plugs included: losing them; forgetting them; their popping out as a result of jaw movement; the time consuming fitting problems; and the requirement of a variety of sizes. Advantages and disadvantages of the plug or muff seem to balance out, but the plug is regaining its former popularity. One of the questions asked in the 1968 study was: "If your plant has had successful hearing protection for a period of six months or more, what do you consider the principal ingredients of success when other programs failed?" The replies quite clearly indicated that there were three principal ingredients of success. They were:
I. The provision of more than one protective device, allowing the employee an opportunity for choice; especially if he were told to come back after a 10-day trial and try another type, and possibly even a second trial to offer him the opportunity of choice of the type or brand. 2. Interpretation by the nurse of the employee's personal status of hearing sensitivity. The nurse is now able to say with confidence, "In order to save your hearing, which is presently good in the speech range, it would be highly desirable to wear your protective devices at all times. If you have any problems or questions, please feel free to come back and we will try another device and I am sure we can work out the problem." 3. Insistence that hearing protection is the only way to keep the ears protected when workers are exposed to noise which cannot be controlled by engineering methods, and similar to the promotion of all other protective equipment which becomes part of the nurse's responsibility -"Keep at it! Keep at it!· Keep at it!" Previous generations of workers have worked in noise for long periods of time without hearing protection, but, unfortunately, the majority of them are deaf today because of it. However, former objections to hearing conservation programs are fading away. Today, the employee readily admits that plugs or muffs are really not so uncomfortable, and that manage-Occupational Health Nursing, May, 1969 ment's expectation that he wear protection is reasonable and for his own personal benefit. The present attitude of employees might well be summed up as, "Ear protection is just something extra which most people don't like to take the time to fuss with." The employee today does not want to become deaf and he knows, through education programs, that if he doesn't take the proper precautions, he can blame only himself.
The occupational health nurse's education program, which includes constant reminders to the employee regarding the need and importance of hearing protection, is a necessity. No protective device ever required more attention and "know how" than personal hearing protection devices.
Conclusion
A nationwide survey conducted in over 1800 plants indicates what seemingly lies ahead for the occupational health nurse in the area of hearing protection. Of the plants investigated, 48.5% reported success as compared to only 22 % reporting success almost a decade ago. The facts are quite conclusive. The future looks bright and promising. When the nurse, supported by her management, believes the preservation of precious hearing sensitivity is an important part of health maintenance, she can join the ranks of thousands of occupational health nursing colleagues who will not accept "no" as an answer to the resistant, potential wearer of protective hearing devices.
We now have management interest and support that did not exist eight years ago. Hearing conservation is in the "spotlight." Unchecked, many more millions stand to lose their hearing as a result of noise exposure. Over one-half of the working population is exposed to hazardous noise. When time is taken to familiarize the employee with the results of his audiogram by simply explaining the status of hearing and the need to protect the sensitivity that remains, the nurse has the best tool for the promotion of hearing protection devices. The nurse must be prepared to answer questions and objections of workers who have difficulty or present resistance to this new form of protection. Every visit to the medical department can be used to query the employee as to how the device is working out, possibly even suggesting other types which may be worn.
If hearing protection is to be a successful venture, the nurse is probably the one who will make it so. Without her support, enthusiasm, and dogged determination the cause is lost. Perhaps the slogan, "Ears Alive at Age Sixty-Five," will encourage and sustain her.
